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with TBI have focused on measuring outcomes at specific points in time (typically from at least 55 1 year post-injury), but have not described the life events affecting the transition process.
57
It is well known that during the first six months following TBI, individuals with moderate to 58 severe TBI have lower levels of productivity as well as lower levels of home and social 59 integration. [7] [8] [9] While some improvements have been observed in community integration over 60 longer time periods, average scores remained lower than those measured pre-injury. 7 Other 61 studies have noted additional challenges associated with the transition from hospital to home. For M A N U S C R I P T
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Transition outcomes for women with TBI 4 example, one study found that individuals with acquired brain injury (ABI) report higher levels 63 of depression and stress at 3-months post discharge compared to during hospitalization. 8 Whilst 64 these investigations provide important information on outcomes following discharge from hospital, they do not describe sentinel events, that is, events other than discharge itself that may 66 influence the level of community integration occurring in the transition period.
68
In our previous work examining sentinel events in the context of transition, 10, 11 we defined these 69 as either positive or negative events that arise in the life course of individuals with TBI.
10, 12

70
Based on our pilot work, 11 we identified critical events to be included in a sentinel events reproductive problems, than were their healthy counterparts. 14 Differential patterns in symptom M A N U S C R I P T women with TBI and their family caregivers during the transition from hospital to home, and (c)
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is there a connection between the occurrence of sentinel events and community integration? No 102 specific hypotheses were formulated given the exploratory nature of this study.
Methods:
M A N U S C R I P T those women who reported returning to meaningful activity: 12 (80%) returned to paid work; 2 M A N U S C R I P T
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Transition outcomes for women with TBI 12 (13%) resumed primary responsibility for home-making duties; and 1 (7%) returned to studying.
234
One woman who cited home-making as her primary role prior to her injury resumed home- For women with TBI, average scores on the depression and stress subscales appear to increase 253 up-until 3-months post-discharge before levelling off, whereas the average anxiety score M A N U S C R I P T Impact of sentinel events upon community integration:
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Linear mixed effect models explored the association between occurrence of sentinel events and 269 level of participation of women with TBI, controlling for injury severity (PTA duration).
270
Experiencing difficulty accessing therapy services was associated with reduced levels of 271 participation among women with TBI (coefficient = 13.9, p<0.01) and had a stronger association 272 than PTA duration (coefficient = 0.17, p = 0.01). Return to meaningful occupation was 273 associated with higher levels of participation (coefficient= -9.6, p = 0.02) and also showed a 274 stronger association than PTA duration (coefficient = 0.13, p=0.07). symptoms, a small number were experiencing very severe, depression (n=3), anxiety (n=3), and M A N U S C R I P T particularly where the awareness deficit has a psychological basis (i.e., using denial as a coping 317 mechanism). 34, 35 Awareness of deficits is also known to emerge with time and in this study there was greater convergence in MPAI ratings between women with TBI and caregivers following M A N U S C R I P T A somewhat unexpected finding was that the average scores on the MPAI for women with TBI timing, and appraisal of sentinel events. In particular events such as return to meaningful 379 occupation, difficulty accessing therapy services, and return to independent use of transportation 380 which were linked to community integration for women in this study. When considering events 381 such as return to work and driving, 6-months post-discharge is a short-time frame. Therefore,
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considering community integration for women with TBI over a longer time-period and the extent 383 to which transition experiences shape later outcomes is recommended.
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Transition outcomes for women with TBI
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Study limitations:
Although we recruited participants consecutively and followed them prospectively, the large 388 proportion of potential participants that did not consent or were lost to follow-up resulted in this 389 sample being small. Part of our sample (28%) was recruited from an acute neurosciences unit.
390
Recruitment in these settings is very challenging given the high patient turnover, and short length 391 of admissions. Although the small sample in the current study limits generalisability, these data 392 present new information on an under-researched group and highlight areas for future research.
394
The small sample size and lack of data on the nature of cognitive and physical impairments in 395 the sample limited our ability to undertake inferential analyses examining links between sentinel 396 events and community integration. Univariate regression analyses were conducted due to the 397 small number of participants, increasing the potential for type I error in the mixed effect models.
398
However, the risk of error is mitigated to some degree by the nature of our study design resulting 399 in prospective cohort data. 42, 43 Future research should ideally also use longitudinal designs to 400 examine changes that occur over time, and a larger sample characterised in terms of their 401 cognitive and physical impairments. The MPAI which measures the broad range of problems that 402 people with ABI may encounter would be useful to include in such research.
404
The generalisability of these data may be compromised by the recruitment strategy whereby only *Eligible participants were categorised into groups those lost to follow-up, those who declined consent, those who participated (sample) and the sub-sample of women with TBI. LOS = length of hospital stay; SD = standard deviation M A N U S C R I P T 
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
A C C E P T E D ACCEPTED MANUSCRIPT
